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Approvod for uco through 1 1/30/2011. OM8 06S1-O03S 
U.S. Patent ond Tredemof k Offioc; U-6. (DEPARTMENT OP COMMERCE 
unoer tne Paperwork Reduction Act or 1985. no persons arc required to respond to a collection of information untew it display* a voiid 0MB contnot numbor. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Applioatlon Numbor 



Filing Date 



First Named inventor 



Title- 



Art Unit 



Examiner Nome 



Attorney Docket Number 



10/683,864 



October 19, 2007 



ElKc ZAKEL et at. 



OPTICAL SVSTEM 



2851 



73178 



I hereby revoke all previous powers of attorney given in the above-identified application. 



| | A Power of Attorney is submitted herewith. 
OR 

rzy\ I tiereby appoint Practilioner(s) associated with the following Customer 
1^— J Number sa my/our attorney(s) or agenUs) to prosecute the application 

identified above, and to transact all business in the United States Patent 

ana Trademark Office connected therewith: 
OR 



000023872 



□ 



I hereby appoint Practifioner(s) named below as my/our altorney(s) or agent(s) to prosecute the application identified above, ana 
to transact ail business in ihe United States Patent and Trademark Office connected therewith: 



Practilioncr(a) Name 


Regielration Number 



















Please recognize or change the correspondence address for the above-identified application to: 

| j The address associated with the above-mentioned Customer Number. 
OR 



The address associated with Customer Number: 



OR 



000023672 



□ 



Firm or 
Individual Name 



Address 



City 

Country 



State 



Zip 



Telephone 



Email 



I am the: 

[5<f| Applicant/inventor. 
Oft 

□ Assignee of record of the entire 
Statement under 37 CFR 3. 73(D) 




est. See 37 CFR 3,71. 

rm FVO/SB/B6) submitted herewith orftiea on . 



signature of Applicant or Assignee of Record 



Signature 



Date 



Name 



Elke ZA! 



Telephone 



03321 44 95 100 



Tine ana company 



CEO, Pap Tech - Packaging Technologies QmbH 



NOTE : SignoUiroo of oil (ho invonlorc or 
signature is required, see below". 



eigns** « taoata or the entire <meretl or their represrntstiVe-K) required. Submit muilipift formi; if mora than one 



Total Of 



torms are submitteo. 



This collection of information is required by 37 CFR 1.31, 1.32 ana 1.33. Tne mrormaiion is requfreo to oorain or retain a oenefitoy tne public wnlcn bio me (and oy tne 
USPTO to process) an application. Confidentiality is governed oy 3S u.S.C. 122 and 37 CFR 1.11 and 1.14. Trie collection is esumateo to latce 3 minutes to complete, 
including gathering, preparing, and eubmraing me completed application form to the USPTO. Time win vary depending upon tne individual case. Any comments on 
tne amount or urns you require to comptels this form and/or suggestions for reducing tnis burden, should be sent to Ihe Chief Information omcer, U.S. Patent ana 
Trademark Office. U.S. Ocpartment of Commerce. P.O. Box 14S0. Alexandria. VA 22313-1450. DO NOT 5ENO FEES OR COMPLETE0 FORMS TO THIS 
address, seno TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-14S0. 



if you need assfcfance in completing the form, call 1-600-PTO-9199 and select option 2, 



PTO/SB/81 (01-09) 
Approved for use through 1 1/30/201 1. OMB 0651-0035 
U.S. Patent and Tradcmon* O«oo; U.8. DEPARTMENT OF COMMERCE 
Under trie Paperwork Reduction Ad of 1990. no persons are required to respono to a collection of information unless ti displays 9 vale© 1 OM3 control number. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANCE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Data 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/583,884 



October 19. 2007 



ElkeZAKELetal. 



OPTICAL SYSTEM 



2831 



73476 



hereby revoke all previous powers of attorney given in the above-identified application. 



| | A Power of Attorney io oubmittcd herewith. 
OR 

PC71 I hereby appoint Practitioners) associated with the following Customer 
Number as my/our aitorney(s) or agentfs) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected (herewith: 
Off 



000023872 



□ 



l nereoy appoint Practitloner(s) named below as my/our attorney's) or agent(s) to prosecute tne application identified above, and 
to transact all business in Ihe United States Patent and Trademark Office connected therewith: 



Proclitioncr(a) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-Identified application to: 
| | The address associated with the above-mentioned Customer Number. 
OR 



J The address associated with Customer Number 
OR 



000023872 



□ 



Firm or 
Individual Name 



Address 



City 

Country 



State 



Zip 



Teiepnone 



email 



I am the: 
|^| Applicant/Inventor. 
OR 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) (Form PTO/SB/96) oubmittod horowiih or filed on 



Signature 



Name 



SIGNATURE of Applicant or Aocignoo of Rooord 



Ghassem AZDASHT 



Date 



Telephone 



Title and Company 



5!£)T£: signatures ot ait tne inventors or assignees of recoro of tno entire interest or tneir represeritaavefs) are required. Submit mulilpla forms if more tnan one 
signature is required, see below*. 



•Total of 



forme are submitted. 



Thic ootloofion of information ic roquirod by 37 CFR 1.31. 1.32 and 1.33. The information Is required to obtain or retain a bonefil by the public which it to file (and by the 
U3PTO to process) an application. Confidomiolity is governed by 35 U-S.C. 122 end 37 CFR 1.11 end 1,14. Thia collection is catimotcd to t«Hc 3 m^nutco to oomploto, 

inducing garnering, preparing, ana suomiuing tne completed application form to me U3PTO. Time win vary depending upon tne individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to tne Cnief Information Officer, U S Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. 00 NOT SEN0 FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in completing the form call 1-800-PTO-9199 and select option 2. 



